with Ebola in that it is not transmitted through airborne spread like influenza, but rather from person-to-person, or animal-to-person, through direct contact with body fluids or blood. In this process, the authors tried to identify explicit components and replicable objectives for response and recovery suited to Nipah from these frameworks, particularly Ebola. Opportunity also presented to identify activities that worked in the widely appreciated Nipah control measures undertaken at the local level using action checklists adapted from two frameworks, namely Management Sciences for Health Framework checklist and WHO Framework for Ebola and Marburg outbreaks (2014) . [4, 5] This article presents our findings emerging from a focused study in response to the need for an appropriate response triggered by the Nipah outbreak by searching for comparable frameworks elsewhere with a best-fit framework for outbreak response and containment.
the histoRy of niPah
Niv infection was first recognized in peninsular Malaysia (September 1998 -April 1999 . The first identification of NiV as a cause of an outbreak of encephalitis was reported in 2001 (Bangladesh). Since then, outbreaks of NiV encephalitis have been reported almost every year from Bangladesh (2001-2012). [1, 6] Description of the process from the genesis of the idea (the recent outbreak in Kerala) about the need for a guiding framework to development of framework for possible adoption by an expert committee Treating physicians at an NABH-accredited private health facility at Kozhikode, where a 26-year-old male got admitted with clinical features of encephalitis noted tachycardia and hypertension, which is highly improbable in an encephalitis case. History of death of the patient's sibling 12 days ago at a Government health facility with an inconclusive diagnosis presented the leading clue. Symptoms of both siblings closely matched those of the patients affected in the NIPAH outbreak in Malaysia (1998). Diagnostic samples were dispatched to Manipal Centre for Virus Research (MCVR), a biosafety level-3 laboratory, and to NiV, Pune, for confirmation. Confirmation came out on May 20, 2018, from MCVR as the first NiV outbreak in South India. Outbreak left 17 dead out of the 19 confirmed cases as on June 1, 2018, and the two affected districts were Kozhikode and Malappuram. Majority of cases had a history of visiting or being admitted in the Government health facility. The outbreak was contained and declared over on June 10, 2018.
Against this background, the authors sought to explore if any particular framework or guideline has been followed at the regional and national level for rapid response and containment of Nipah outbreak. Applicability of each framework to Nipah outbreak was assessed based on the area of focus, theme, intended audience, and best practice principles [ Tables 1 and 2 ]. Tables 1 and 2 depicts existing frameworks and specific disease frameworks and guidelines at the global level. [2, 5, 7] A search for best fit among existing national frameworks A close scrutiny of the existing frameworks for diseases with similar epidemiology at the national level revealed three notable guidelines: (a) Ebola virus, (b) Influenza pandemic A H1N1 epidemic, and (c) Zika virus. [6, 8, 9] Although Ebola virus guidelines issued by the Government of India, adapted from the WHO framework serves as a valuable document toward developing national framework for Nipah, existing H1N1 guideline has distinct components perfectly fitting to the outbreak containment actions carried out for Nipah. Tables 1 and 2 helped us to narrow down the goodness of fit of the key components as noted in the WHO Ebola and Marburg framework which may be successfully adapted for developing India-specific framework. [10] 
Various frameworks as stated in

emeRgence of comPonents of PRoPosed fRameWoRK
The first author had kept a record of timeline of events and actions at the state level, compiled the news clippings and tracked events, and being involved and entrusted with contact tracing operations. In the absence of an end-of-epidemic report for reference, these records served as a valuable tool for the present study. Using the existing national action plan for H1N1, Nipah response was assessed in some detail under three major subheadings, that is, "major components of the framework," "lead agencies," and "actions that worked." A brief description of these based on the Kerala experience is given below so that they can lead to development of Nipah-specific national guidelines. 
Component V: Communications
• Actions that worked: Updated and reinforced key messages to health-care functionaries, regular updates to the WHO and other national partners, and dissemination of IEC materials through mass media • Insights for future action: Newer tools for communications, dissemination of validated key messages through a centralized system, dissemination of end-of-epidemic report, and evaluation of the management of the epidemic. 
summaRy and conclusions
This article sums up and depicts some of the relevant, available frameworks for infectious diseases, with special focus to Ebola, H1N1, and Nipah in India at the global and regional levels. Creation of a systematic guiding framework on similar lines suited to local context, helps to guide Nipah outbreak response in the future. In view of the high case-fatality rates of Nipah, the earlier this is done, it is better in terms of suspected cases being assessed with infection control measures applied to avert secondary infections to a large extent. The authors hope this article provides the groundwork and insights as a value addition in terms of processes followed for planning and developing frameworks and can inform policy-makers and national experts in India to frame an India-specific framework of action for response and recovery for Nipah outbreaks and epidemics in the future.
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